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CALENDAR 


Fri., Feb. 26.—Dr. Evans and Mr. Vick on duty. 

Mon., Mar. 1.—Special Subjects: Lecture by Mr. Scott. 

aes: 55 2.—Prof. Witts and Prof. Ross on duty. 
Fives Match v. Oxford University. 

Wed., ,, 3.—Surgery: Clinical Lecture by Mr. Wilson. 
Students’ Union: Election of Committee. 
Soccer Match v. King’s College. 

Thurs., ., 4.—Semi-final of Hospitals Rugby Cup v. 

St. Mary’s. 

Fri. = 5.—Dr. Hinds Howell and Mr. Wilson on duty. 
Medicine: Clinical Lecture by Dr. Harris. 
Soccer Match v. Centels. 
Fives Match v. Old Merchant Taylors. 

Sat 4 6.—Rugby Match v. Rosslyn Park. 
Hockey Match v. Reading University. 

Mon., ,; 8.—Special Subjects : Lecture by Mr. Bedford Russell. 

Tues., ,, 9.—Dr. Gow and Mr. Girling Ball on duty. 


Fri., »,  %2.—Dr. Graham and Mr. Roberts on duty. 
Medicine: Lecture by Prof. Witts. 
Sat, - 13.—Soccer Match v. Q.M. College. 
Hockey Match v. St. Thomas’s Hospital. 
Mon., 15.—Special Subjects: Lecture by Mr. Higgs. 
Tues., 16.—Dr. Evans and Mr. Vick on duty. 
Fencing Match v. St. Mary’s Hospital. 
Weds... ; 17.—Surgery: Lecture by Mr. Vick. 
Fri., ,,  19.—Prof. Witts and Prof. Ross on duty. 
Medicine: Lecture by Dr. Hinds Howell. 
Last day for receiving matter for the 
April issue of the Journal. 
Sat., ,, 20.—Hockey Match v. Folkestone Optimists. 
Tues., ,, 23-—-Dr. Hinds Howell and Mr. Wilson on duty. 
Fut; »,  26.—Dr. Gow and Mr. Girling Ball on duty. 
Sat.,  ,,  27.—Soccer Match v. Old Carthusians. 
Hockey Match v. Staines. 
Tues.,. 5, 30.—Dr. Graham and Mr. Roberts on duty. 


EDITORIAL 


HOSPITALS WEEK 


ONTRARY to the expectations of Utopians, 
Erewhonians, and social phantasists of all 
periods and shades of opinion (especially 

the extremely Right and Left), the “State” 
magnified into a vast, vague, collective wet-nurse, 
upon whose amorphous but gigantic bosom almost 
every individual responsibility might somehow or 
other eventually be laid, has proved in practice, as 
everybody now knows, to be a theoretical blessing 
mixed with any number of practical curses. 


Nothing, it would appear at first sight, could be 
more right and just than that the national hospitals 
should be supported by national subsidy, either in 
the local form of a levy on the rates, or as State 
taxation. And, on the other hand, nothing could 
be more iniquitous than that the great hospitals— 
and especially those hospitals most concerned with 
teaching—should be mendicants dependent almost 
entirely upon casual charity, and quite without any 
sure source of income but pennies picked up upon 








the street, and an occasional and uncertain endow- 
ment or bequest. 


The reason this extraordinary system works so 
well in spite of its many obvious disadvantages is 
partly due, we think, to that prejudice of the British 
character which strongly prefers the voluntary to 
the compulsory ; and perhaps also to our strange 
but very successful trick of conducting great affairs 
by apparently irresponsible methods. 


The disadvantages of what seems the more logical 
system of the social reformers become evident when 
it is put into practice. The independence of policy 
which distinguishes the older hospitals is gone, and 
all too frequently replaced by considerations of local 
politics, or the obscurantism of some well-meaning 
officious hospital board elected by the ratepayers. 


Besides, a public which is already being taxed 
for a hospital’s support will never subscribe volun- 
tarily to it, although the levies may be totally 
inadequate, nor will it ever hesitate to make the 
most severe calls upon a hospital for which it is 
paying compulsorily. It is clear, too, that the 
existence cf any tradition, or pride of establishment, 
in a place which is, after all, merely a department 
of some local borough council is not to be looked for. 


This Hospital, unlike so many of its fellows, has 
rarely had recourse to street collections and flag 
days in the past, and has preferred to rely rather 
upon private generosity than upon the public 
dunning which has made some of our charitable 
institutions appear rather in the light of public 
nuisances. 


The public has grown hardened, during the past 
few years, to the ever more frequent appearance 
upon the street corners of good-hearted ladies 
selling flags or flowers, and the net result has been 
to drive the man-in-the-street out into the road. 


The whole system has long been in need of review, 
and over seventy voluntary hospitals which have 
collected no less than £30,000 a year in the past, 
which would not otherwise have come in, have 
agreed, at the suggestion of the Commissioner of 
Police, to abolish all the individual flag days, and 
concentrate their collecting talent into one Hospitals 
Week. 
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The dates fixed are from the 2nd to the 8th of May 
—Coronation month—the actual collection for 
London proper being on Tuesday the 4th, and that 
for Greater London upon the 8th. The Special 
Hospitals have had Tuesday, October 12th, set 
aside for their appeal. 


The hospitals concerned represent a total of 
10,800 beds and an annual expenditure of £2,200,000, 
and the control of the scheme is in the hands of the 
hospitals themselves, being organized by a represen- 
tative central committee under the chairmanship 
of Lorp Luke. At least 50,000 volunteer collectors 
will be needed, every hospital providing its own. 


Each hospital, too, has been allotted a specific 
area in which to collect, and from that area will 
retain two-thirds of the takings, the remaining 
one-third being pooled for the benefit of hospitals in 
unproductive areas. In this way we are likely to 
see some spirited rivalry for the largest collection, 
especially upon boundaries where, for instance, 
Bart.’s may be collecting upon one pavement and 
Guy’s upon the other. 


The last occasion upon which this Hospital took 
part in a street collection was in 1926, when the 
Associated Press organized “ Fleet Street Week ”’, 
and with the aid of students and their friends 
brought in no less than £32,000 for St. Bartholomew’s, 
One of the features of the Week was a gigantic 
brontosaurus (filled with Bart.’s men) which peram- 
bulated the City, striking terror into the hearts of 
reluctant subscribers, and stopping for frequent 
refreshment at horse-troughs and other suitable 
places. There seems no good reason why such an 
excellent animal should not be repeated. 


St. Bartholomew’s area extends along Holborn 
as far as Gray’s Inn Road, includes Fleet Street and 
the Temple, stretches from Blackfriars to St. Paul’s 
Cathedral, and then Cheapside, the Guildhall, and 
up to Cripplegate. The very wealthy area round 
the Bank and the Stock Exchange will be shared 
with Guy’s and the London Hospital. 


Not less than 1000 collectors will be needed for 
this area, which means that Bart.’s men must not 
only volunteer themselves, but must bring their 
ladies with them. 
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CURRENT EVENTS 


BIRTHDAY HONOURS 


Although few medical men seemed to feature in the 
recent Honours List, two of their number were old 
Bart.’s men. The first, Sir Joseph Arthur Arkwright, 
M.D., BCh., F.RC.P., MRCS., F.RS., who is a 
distinguished member of the Agricultural Research 
Council, became a knight-bachelor, while Dr. P. A. 
Dingle, M.R.C.S., L.R.C.P., who is the Chief Medical 
Officer to the Government of North Borneo, received 
the C.. 


* * * 


DECENNIAL CLUBS 


The next Annual Dinner of the Eleventh Decennial 


Club will be held at the Café Royal, Regent Street, on. 


Friday, April 16th. Dr. E. R. Cullinan will be in the 
Chair. The Honorary Secretaries are Dr. Wilfred Shaw 
and Mr. F. C. W. Capps. 

The Twelfth Decennial Club is now being formed for 
men who entered the Hospital between 1925 and 1935. 
All qualified Bart.’s men of this decade are automatically 
entitled to membership. Like its elder brothers, the 
Twelfth Decennial Club will have as its object the 
helping of contemporary Bart.’s men to continue their 
association by meeting at a dinner to be _ held 
annually. 

A dinner has been fixed for Friday, May 7th, at the 
Café Royal, and it is hoped that as many men as possible 
will be present to inaugurate the Club and to decide its 
constitution. 


A letter to this effect will be circularized by the 
Honorary Secretaries, Mr. Hermon Taylor and Dr. 
Clive Barnes. 

* * * 


THE SQUASH COURTS 


The Women’s Guild have recently made the Students’ 
Union a very generous gift of £100, which was part of 
the proceeds of the Hogarth Fair. This money has 
been set aside for use in the building of the new Squash 
Courts at Charterhouse. It is still necessary to collect 
nearly £400 if admission charges are to be avoided, 
and it is hoped that students will now come forward 
and do their share in contributing towards it. Sub- 
scriptions should be sent to the Secretary of the Students’ 
Union. 

* * * 


A DANCE AT CHARTERHOUSE 
A dance is to be held at Charterhouse on Friday, 
March 5th, under the auspices of the Students’ Union. 
Ben Wells and his band will be in attendance, and the 
double ticket costs ros. 6d. (single, 6s.). Tickets may 
be obtained from the.Secretaries of the Union. 


* x * 


TENTH DECENNIAL DINNER 


Owing to the fact that the date arranged for the 
Tenth Decennial Dinner for this year almost coincides 
with the Coronation, it has been decided to cancel the 
Dinner. 








OBITUARY 
THEODORE HARTMANN JUST 
1886—1937 


(Non omnis moriar) 


VERYONE who came in contact with Theodore 
Just, and particularly St. Bartholomew’s men, 
learnt with profound grief of his untimely death 

in London on February 13th, after a long illness, which 
he bore courageously to the very end. 

In 1908, when he entered St. Bartholomew’s Hospital, 
Just had already made a name for himself as a scholar 
and athlete of distinction. He belonged to an elect 
group of ‘‘ Blues”’ that Trinity, Cambridge, have sent 
to Bart.’s. With no more auspicious introduction 
could a student have entered our Medical School, and 
well did Just uphold the promise of his youth. 


§ 


He was the only son of a distinguished father, the 
late Sir Hartmann Just, K.C.M.G., C.B., of the Colonial 
Office, and was at school at St. Paul’s, where he showed 
brilliance as a scholar, founderer and prizeman. He 
obtained an exhibition at Trinity College, Cambridge, 
whence he matriculated in 1904. He graduated in 
1908, having been awarded 1st Class Honours in the 
Natural Science Tripos. 

He entered St. Bartholomew’s Hospital in 1908 and 
was granted the Diploma of the Conjoint Board— 
M.R.C.S.Eng., L.R.C.P.Lond.—in 1910, and proceeded 
to his degree in medicine and surgery in his University 
(M.B., B.Ch.) 1912. [The war interrupted his plans 
for gaining the F.R.C.S.Eng., but he sat for the Final 
in 1919, being duly elected.| 

As regards house appointments, he obtained the post 
of House Surgeon to the late Sir Anthony Bowlby, 











TOO 


Bart., in 1911-12, and afterwards was appointed House- 
Surgeon to the Throat and Ear Departments in 1912. 
A vacancy for Demonstrator in the Pathological Depart- 
ment having been declared, Just was elected, and was 
able to carry out some bacteriological researches in 
disease of the ear and throat under the late Sir Frederick 
Andrewes, while he was at the same time Chief Assistant 
in the Throat Department under Mr. Douglas Harmer. 

In 1914 Just was among those Bart.’s men who 
offered their services to the country, and crossed over to 
France with a commission in the R.A.M.C. ten days 
after war was declared. He was mentioned in the early 
despatches by General French (later 
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willing services. Being a giant for work, he accepted 
many honorary appointments — Consulting Aural 
Surgeon to Lord Mayor Treloar’s Hospital at Alton, 
Honorary Consulting Aural Surgeon to the Foundling 
Hospital and to Harrow Hospital, Honorary Consult- 
ing Surgeon to the Ear, Nose and Throat Department 
of the West Suffolk General Hospital at Bury St. 
Edmunds, and Consulting Surgeon for Disease of tie 
Ear, Nose and Throat, Alexandra’s Hospital for Children, 
at Swanley. 

He was, moreover, for many years Assistant Aural 
Surgeon to the National Hospital for Nervous Diseases 
at Queen Square. 





the Field Marshal, Earl of Ypres) 
for conspicuous devotion to duty, 
and for many months was attached 
to No. 12 General Hospital, Rouen, 
where he organized an Ear, Nose 
and Throat Department. At Christ- 
mas, 1917, he went up the line with 
No. 33 Casualty Clearing Station, 
and for some time was at St. Pol. 
He remained with the British Forces 
as temporary Major R.A.M.C. 
throughout the advance in 1918. 
He was a recipient of the Mons 
Star in 1914, and other decorations, 
and was demobilized in March, 
1919, having served continuously 
over four and a half years. 

It was on his return to London 
that he entered for the Final 








By kind permission of the Lancet. 


Owing to pressure of work in 
1933 he felt obliged to resign the 
office of Surgeon at Golden Square, 
but did not relinquish the office at 
Queen Square until last summer, 
when he was trying to conserve 
his failing strength in order to 
perform his duties at St. Bartholo- 
mew’s. These duties he bravely 
struggled to carry out until a few 
days before Christmas, when he 
was compelled to take to bed. His 
cheerfulness, optimism and good 
humour, which were remarkable, 
never seemed to leave him, and 
he never gave up hopes of return- 
ing to his work, though he said 
“he was afraid it would not be 
much before May ”’ 








Examination and was elected to 
the Fellowship of the Royal College 
of Surgeons of England. He now 
decided to settle down to practise as a specialist in 
the surgery of the throat, nose and ear; and besides 
being Chief Assistant in the Throat Department, was 
elected Assistant Surgeon to the Throat Hospital at 
Golden Square. 

By the resignation in 1921 of Mr. West, Senior Aural 
Surgeon to the Hospital, an unexpected vacancy on the 
Staff was created, which Just was elected to fill, and he 
was duly appointed Assistant Aural Surgeon to St. 
Bartholomew’s in March, 1922. Five years later the 
title was changed to that of Aural Surgeon with Charge 
of Out-Patients—an office he still held at the time of 
his death. 

It was Just’s integrity of character, delightful 
modesty, charm of manner, friendly spirit and ease of 
approach that gave him innumerable friends. His 
ability to give carefully reasoned and considered opinions 
inspired the confidence that led to many requiring his 





THEODORE HARTMANN Just, 1886-1937. 


Of such a man may it not be 
said, ‘‘ Natura lo fece e poi ruppe 
la stampa 

Apart from his hospital work Just was particularly 
keen on field sports. He was marked out as an athlete 
of renown in his early schooldays, and received the 
coveted Shepherd Cup as the “ best all-round athlete” 
of St. Paul’s School two years in succession. 

It was at school that he won the endearment “‘ Father” 
—a name he took to Cambridge, and by which he was 
known to a generation of Bart.’s men. At the Inter- 
varsity Sports at Queen’s Club Old Paulines and others 
among his enthusiastic supporters were wont to shout 
encouragement, ‘“‘Go it, Father’’, every time he ran. 
For he ran for Cambridge against Oxford in 1907, 1908 
and 1909 in the half mile, and in 1908 in the mile as 
well. The zenith of his running career was probably 
1908, when he won the “half’’ for Cambridge in 
I min. 55# sec., and later became Amateur Champion 
Haif Miler for the United Kingdom. In the same year 
he was a member of the British team in the Fourth 
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Jlympiad in London. He won his heat in the 800 
netres and ran into fifth place in the final, which was 
von in I min. 53} sec. 

He was elected President of the Cambridge University 
\thletic Club rg08-9. We may recall a story some of 
iis friends at Cambridge vouch for, of how he succeeded 
in sprinting round the Great Court of Trinity while 
he clock struck the midnight hour.* His friends 
vho witnessed this feat may remember and perhaps 
‘ouch for the time ‘‘ under 55 seconds’’, and it is said 
that Just was one of the very few men who ever 
succeeded in getting round before the last stroke of the 
lock. 

Those who remember the Hospital Rugger team in 


1909, ; anc , when he was captain, will, - 
1910, IQII 1 1912, when | pt ll 


of course, recollect the good work Just put into the 
three-quarter line. His length of reach was prodigious, 
and his strength and pace made him a fine and natural 
three-quarter. He always continued to take great 
interest in the Hospital Rugger Club, of which he 
became Vice-President. 

During the same years he kept himself in training 
despite his duties on the Resident Staff, and four times 
won the half mile for St. Bartholomew’s in the Inter- 
Hospital Sports. 

As President of the St. Bartholomew’s Hospital 
Athletic Club he continued to take an interest in the 
doings of members of the Club, repeatedly holding 
office of time-keeper, or starter or judge. 

A day or two before he died he showed appreciation 
when told he had been re-elected the Club’s President 
for 1937. 

In later life Just became a golf enthusiast. He 
hardly ever missed a Staff v. Students annual meeting 
of the Hospital Golfing Society, and in the last ten 
years won five out of his ten matches. For a time he 
was Captain of the Old Pauline Golfing Society, and 
it gave him his heart’s delight to be invited to join 
the team of the Halford-Hewitt Cup as reserve at 
Deal. 

Not to be outdone by the younger generation, he 
took up winter sports in Switzerland, where he showed 
the same keenness and enthusiasm in learning to ski, 
which was so characteristic. In the summer he enjoyed 
golfing holidays in the West Country and Scotland, 
finding time as opportunity occurred of putting in some 
fishing now and then as well. 

To the Arts Just was no stranger, and was personally 
interested in drawing, painting and light music. His 
friends in the Fountain Club will greatly miss his 
convivial spirit and cheery voice, for he could always 


* Trinity Clock chimes and strikes the midnight hour twice— 
first for Trinity, then for St. John’s. 
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be depended upon to strike up a note on the piano when 
called upon to do so. 

Twenty-five or more years ago, when Sir Leonard 
Hill was carrying out researches concerning muscular 
fatigue and oxygen debt in athletes, Just was one of 
his subjects for observation, as some members of the 
staff of the London Hospital will recollect. 

As a contributor to the literature of medicine Just 
also played his part. He was an authority on ceso- 
phagoscopy and bronchoscopy—on which he wrote in 
Carson's (now Grey Turner’s) Modern Operative Surgery. 
He read a very valuable paper, modestly entitled, 
‘““Some Notes on the Diagnosis of Acoustic Tumours ”’, 
before the Section of Otology of the Royal Society of 
Medicine in December, 1929 (published in the Proceedings 
of the Royal Society of Medicine in March, 1930, vol. 
xxiii, No. 5, pp. 722 et seg.). This was an analysis 
of thirty-three proved cases which he himself had 
seen, and can be regarded as one of the best papers 
on this subject published up to that time in this 
country. 

He also wrote an interesting paper for the Sf. Bar- 
tholomew’s Hospital Reports, 1928, describing ‘‘ Cystic 
Serous Meningitis of the Posterior Fossa Originating 
in Otitis Media ”’. 

The Proceedings of the Royal Society of Medicine 
(Sections of Otology and Laryngology) contain many 
accounts of cases which Just exhibited at meetings of 
the Sections during the last fifteen years, amongst 
them several showing successful recovery from brain 
abscess and other intracranial complications. 

Just took part in the Annual Meetings of the British 
Medical Association, being Honorary Secretary of the 
Sections of Laryngology and Otology at the Bradford 
Meeting in 1924, and Vice-President of the Section at 
the Bournemouth Meeting in 1934. 

His Masonic friends will miss him, for he was a keen 
Mason, having been Master of Rahere Lodge in 1930, 
and at the time of his death was Chairman of the 
Chapter. 

Just was interred at Highgate Cemetery on February 
17th, and a Memorial Service was held in St. Bartholo- 
mew’s-the-Less the same day, both being attended by 
many friends, students, nurses and members of the 
Hospital staff. 

Thus do we mourn the untimely loss of a distinguished 
surgeon, a great sportsman, and a true gentleman. 

On April 19th, 1922, Just married Alice Marie, 
daughter of H. B. Mactaggart, Esq., of Kintyre, 
Argyllshire. 

To his devoted wife and his mother who survive him 
we offer expressions of ouy most sincere sympathy. 

SYDNEY R. Sco7rt. 
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H.S. THROAT AND Ear DEPARTMENT. 


Mr. Harmer writes: ‘‘ In 1907, when the new Out- 
Patient Department and Abernethy Ward were being 
organized, doubts were expressed by some whether it 
would be possible to attract good house-surgeons in 
such a limited speciality. Actually the appointment in 
the Throat and Ear Department proved to be one of 
the most coveted resident posts. Amongst a long list 
of brilliant names Just’s will always be remembered, 
for he was a scholar, a gentleman and a fine sportsman ; 
never known to say an unkind word or to be criticized 
by anyone. Naturally he had many friends who relied 
on him for sound judgment, and who never appealed 
to him for help in vain. Although highly strung and 
with a curiously nervous manner, he was very definite 
and determined both in theory and practice once his 
mind was made up. His patients knew that they could 
rely on him because his honesty was so transparent.”’ 


Mr. H. B. STALLARD writes: ‘“‘ The death of Mr. T. H. 
Just is not only a tragic loss to his friends and his 
profession, but also to athletics. He was President of 
the C.U.A.C., and in 1908 won the half-mile for Cam- 
bridge against Oxford in I minute 55+ seconds, a 
remarkably fast time under such weather conditions 
that exist in March when the Inter-Varsity Sports are 
held. In the same year he was amateur half-mile 
champion and represented Great .Britain at the Olympic 
Games held in London. His athletic prowess continued 
during the time he was a student at St. Bartholomew’s. 

““Mr. Just showed a constant and faithful interest in 
the Athletic Club of this Hospital, of which he was 
President at the time of his death. He will be remem- 
bered with very genuine appreciation and warm affection 
by many generations of Bart.’s athletes for his generosity 
in giving much of his valuable time to the cause of 
athletic activities. His constant cheerfulness and fund 
of good humour earned him the popularity which he 
enjoyed up to his sad end.”’ 





The Editor invites contributions to the JOURNAL, either 
prose or verse. All such contritutions must be accompanied 
by a stamped addressed envelope. 


DISEASE whose pathological lesion may vary 


SOME NOTES ON ECTOPIC 
GESTATION 

A from an old hematoma in one Fallopian tube 

to a full-time child at large in the abdomen 


should, and most certainly does, provide us with more 
interesting clinical variations than any other condition 
in surgery, and I think it may be helpful to record 
notes on some of the cases on which I have operated 
during the past year in the Department of Gynecology 
at this Hospital, and to emphasize the lessons which can 
be learned from them. 

A common conception of the condition of ectopic 
gestation is, that a pregnant woman is seized with 
intense abdominal pain, notices vaginal bleeding, and 
arrives at hospital acutely shocked. This is, however, 
only one type, and it is well to realize that there are at 
least three common, as well as innumerable uncommon, 
types to be encountered. The common ones are the 
unruptured ectopic, the one which ruptures slowly, 
and the one which ruptures acutely. 

Amongst the uncommon varieties are the cases in 
which a secondary gestation takes place, and in which 
the diagnosis may be obscure if the primary rupture 
has been overlooked. 

Pregnancy plus a swelling to one side of the uterus as 
in Fig. « sounds a remarkably easy diagnosis, but 
because these signs are expected to be easy of recogni- 
tion, the diagnosis is frequently missed. Two such 
cases come to mind, the first Mrs. W—, et. 30 (154152), 
who came up complaining of sickness and pain in the 
abdomen, and because of a run of similar cases she was 
admitted with a diagnosis of gastritis, and the second 
Mrs. K— (109473), who had abdominal pain and 
distension, and was diagnosed as appendicitis with 
peritonitis. In both of these cases the diagnosis was 
not made early, because secretion could not be expressed 
from the breast, and because a lump was not palpable 
to the side of the uterus. The points to note are that 
the criterion of activity of the breast at this very early 
stage is not the presence of milk, but the recognition 
of the shotty feeling in the active gland, and secondly 
that when an ectopic gestation half the size of a normal 
ovary ruptures, no very great lump is to be expected. 
The photograph (Fig. 2) illustrates this point. The 
diagnosis is made by appreciating that the woman is 
pale and restless and has a running pulse. These are 
the signs of internal hemorrhage, and are probably 
due, in a woman, to ruptured ectopic gestation. Now 
search for the early signs of pregnancy. 

The next two cases illustrate how the slowly rupturing 
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ectopic may cause difficulty. The first, Mrs. S— 
(160878), whose menses had always been regular, till 
ene day she had pain and bleeding. The former 
subsided. Because there was no amenorrheea pregnancy 
was not considered ; the breasts contained the evidence, 
| owever, and at operation a large tubal mole with a 
paratubal hematocele was found. It is important to 
rote that the ectopic may rupture before amenorrhcea 
las had time to be established. The second is Mrs. S—, 
et. 29 (157246), who had been awaiting admission to 
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at laparotomy was seen to be the follicular cyst of 
metropathia hemorrhagica, which disease also accounted 
for the pallor, the amenorrheea, and the enlargement of 
the uterus! The pulse—g2—indicated that one could 
have waited, and it would have been better, for a Zondek- 
Ascheim test might have been done and the correct 
diagnosis made. Mrs. W—, et. 43 (162840), who came 
up with seven weeks’ amenorrhcea, intense abdominal 
pain and vaginal bleeding. On examination there was 
tenderness and rigidity in the R.I.F. At operation 
both tubes were normal but the appendix was red and 
swollen, and on section was seen to contain a lot of 
turbid fluid and three small fecoliths. In neither of 
these cases was there activity of the breasts. 
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Fic. 1. 


another hospital for removal of fibroids, and who came 


in here because she had been kept waiting so long. 
The signs were those of an irregularly enlarged uterus. 

he diagnosis was already made and laparotomy was 
performed. She had got an old ruptured ectopic firmly 
bound down to the back of the uterus. Two lessons 
emerge. Never accept anybody else’s diagnosis without 
rst forming an independent opinion. A swelling which 
appears to be of the uterus may just as well be one 
‘irmly adherent to it. 

Finally, here are two cases which illustrate that all 
that glitters is not gold, and that consequently there 
is always the differential diagnosis to be borne in mind. 
Mrs. W—, et. 29 (79414), came in at midnight, with 
abdominal pain and vaginal bleeding. She had had 
seven weeks’ amenorrhcza. She was pale, and had a 
lump to the right of an enlarged uterus. The swelling 





FIG. 2. 


No two cases seem to be alike. All women in the 
child-bearing period of life may have an ectopic gesta- 
tion. It is better to diagnose it wrongly than to let 
the patient die on her way home from her consultation. 

These patients I have described were all admitted to 
Charity Ward under the care of Dr. Donaldson or 
Dr. Shaw, and I acknowledge my indebtedness to them 
for permission to write about them. 

C. K. VARTAN. 
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THE NEW PHARMACOPGIA OF 
ST. BARTHOLOMEW’S 
HOSPITAL 


NE purpose of a hospital pharmacopoeia is to 
simplify the work of the dispensary, and thereby 
to economise in effort and in drugs. To the 

student and young practitioner it serves as a guide, and 
sometimes as an inspiration; it should be, therefore, 
not only simple and free from redundancies, but also 
sufficiently comprehensive. It was with these ends in 
view that the Hospital Pharmacopeeia has recently 
been revised. 


The British Pharmacopaia has tended to become at 
each revision more and more a book of standards for 
medicinal substances, and less and less a formulary ; 
as a result of this, the pharmacopceias of the large 
hospitals have acquired a special importance, since 
students have come to regard them as text-books of 
prescribing, and continue to use their well-tried formule 
in general practice. : 


In the new issue English names are again given to 
the substances employed, which are taken, with very 
few exceptions, from the B.P., and the weights and 
measures used are those authorised in that work. The 
medicines themselves are given Latin names for 
convenience of prescription. 


Several preparations have been discarded, some 
because they are now seldom prescribed, some because 
their medicinal value is not sufficient to justify their 
retention in such a book. Where formerly several 
preparations with similar action were included, in the 
new issue the number has been reduced by selecting 
those which seem to be most valuable and most 
frequently prescribed. 


A list is given, together with instructions concerning 
their strength, of all preparations which are simply 
aqueous solutions of substances, since it is considered 
desirable that the prescriber should state the solution 
he wishes to be used rather than the degree to which 
a stock solution should be diluted. 


All preparations for external use are now expressed 
as percentages. In preparations for internal use the 
formule are those for a single dose, and are again 
stated both in metric and Imperial units ; this time the 
metric units come first, as they do in the B.P. In 
Imperial units only grains and ounces or minims and 
fiuid ounces are used, for, following the example of the 
B.P., the fluid drachm as a unit has been discarded. 





Roman figures are not employed. The signs 3 and 3 
were discarded by the Hospital Pharmacopeeia in 1877. 


A factor of some importance which has influenced 
the revision of this book is the issue of the National 
Formulary for National Health Insurance Purposes 
(N.F.). It is clearly undesirable that a hospital formu- 
lary should be in conflict with the N.F. over either 
names, composition, or quantities. 


Various confections have been omitted since the B.P. 
preparations are available, but not much used. 


The chief of the cryeams is cremor zinci, and, to avoid 
multiplication of formule, this cream is taken as a 
foundation, and a few common additions are noted. 


The name haustus has been retained for the stock 
mixtures for adults, although they are haustus now in 
name only, the dose in each case having been reduced 
to half a fluid ounce. In 1865 the dose was an ounce 
and a half ; by 1888 they had all been reduced to one 
ounce—now to a paltry half ounce. 


Powders for internal use have disappeared almost 
completely since tablets, which can be easily crushed, 
are much simpler to prepare. 


Pills have not been made for many years, and since 
all pill formule, and an increasing number of powders, 
are now made into tablets, the list of medicines described 
as tablets continues to grow. The “ Bart.’s Wind Pill 
(which blows its own trumpet) ”’ seems not to be so well 
known as it was and as it deserves to be; it is retained 
in tablet form. 


The appendices will be the same as before, with notes 
on the regulations of the D.D.A. 


A little surprise may be caused by the omission of 
many of the newer remedies. It is not always desirable 
to stereotype a prescription prematurely, or to introduce 
a formula until considerable experience of its efficacy 
and keeping powers has been obtained. Certain sub- 
stances are omitted on the grounds of cost. 











THE TRAVELLER’S TALE. 


Every day I travel to town in a train which runs on 
the self same lines as it ran on yesterday. 

Every day I watch from the train and the self same 
buildings and things pass by that passed by yesterday. 

At times they shine in the morning sun; often 
they’re pale and cold; whatever the weather they’re 
never the same as they seemed to be yesterday. __L. 
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“CONTINENTAL CLINICS” 


ARRIVED in Berlin during the Olympic Games. 
I The ‘‘ Dritte Reich’’, intent on revealing its 
majesty and power to all mankind, had made the 
city quite unrecognizable. Bunting streamed every- 
where, the “‘ linden ’”’ of the ‘‘ Unter den Linden ”’ had 
been uprooted and replaced by a neat array of lamp-posts 
in order to make a sort of Roman triumphal road, and 
the Swastika, hung or exposed from every available 
position, provided a background of deep scarlet, 
from which at the height of the proceedings ‘‘ der 
Fiihrer ’’ himself emerged, smiling, gracious and well 
pleased. 

When the excitement had died down I made my way 
to the University Clinic of the Charité. To say that 
the Charité is enormous is a sorry under-statement ; it is 
a city in its own right, whose multitude of buildings are 
linked by excellent private roads, and by a more subtle 
system of inter-departmental notes and messages, all 
with the same manner of ending: ‘‘ Mit Deutschem 
Gruss—und Heil Hitler ! ”’ 

Prof. Kaufmann received me in the gynecological 
department. He has acquired fame for having produced 
an artificial menstrual cycle in ovariectomized women 
with synthesized female hormones, though, as he 
himself is the first to admit, this is of no practical value 
whatever. It was done merely to determine the dosage 
necessary to produce the endometrial changes. In the 
“ Polyklinic ’’ we find these hormones being used in 
the treatment of a variety of other conditions. Meno- 
pausal disturbances, sterility, secondary amenorrhea, 
kraurosis vulve and spasmodic dysmenorrhoea associated 
with uterine ‘hypoplasia are all treated with the 
follicular hormone ; while the corpus luteum hormone 
is used in metropathia hemorrhagica and threatened 
abortion. 

The patients are not examined in the manner which is 
usual in this country, but sit up in special chairs placed 
side by side in the examining room, and they are exposed 
in a way that might seem indelicate to some of us. 
Nor is the German patient encouraged to have any 
but the most stoical views on pain, and I saw several 
minor operations performed with no anesthesia 
whatever. 

Major operations are usually performed under spinal 
anesthesia, and it is interesting to note that the surgeon 
wears neither mask nor gloves. I was told that this 
was introduced by Prof. Wagner, the director of the 
clinic, who had been a pupil of Wertheim in Vienna. 
He maintains that freedom from gloves gives greater 
delicacy of touch and ease of movement to the hand ; 
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but it is somewhat disconcerting to the stranger used 
to the familiar shrouding of the surgeon to see a lightly 
clothed man, with the shortest of sleeves to his jacket, 
demonstrating to the students the stages of an extensive 
abdominal operation in the same nonchalant way that 
he might in the operative surgery class. Droplets of 
saliva in the abdomen there must be in profusion, and 
even of honest Teuton fat, yet their post-operative 
statistics are among the finest in the world. 

The great therapeutic success which they have 
obtained with the female sex hormones in the Charité is 
to a large extent due to the genius of Adolf Butenandt. 
It was he who first showed that hydrogenation of the 
follicular hormone increased its activity four to five 
times, and that esterification as the benzoic acid ester 
delays the rate of absorption so that a more sustained 
action is produced after intramuscular injection. It 
was he who first determined the highly complex mole- 
cular formula of the corpus luteum hormone, proges- 
terone (working on considerably less than one gramme 
of substance, by the way), and who subsequently 
synthesized it from stigma sterol. Then he identified 
the male hormones, androsterone and_ testosterone, 
showed their close relationship to the female hormones, 
and synthesized them. He is now working on the 
activation of testosterone by esterification. ‘‘ He is 
the most brilliant man in Germany—possibly in the 
world,’’ they told me. 

This may seem to you to be the most painful exag- 
geration, but when you are told he is now only thirty 
and made his first important discovery in 1928, you 
may be more inclined to agree. At any rate [ 
determined to visit him. 

Butenandt was a pupil of Windaus, in Géttingen. 
When the chair of organic chemistry in Danzig became 
vacant a few years ago he accepted it, though it might 
not seem politically the most desirable move for a young 
German of outstanding ability to make. (Danzig, it 
must be remembered, is a free city bounded by Germany 
proper, East Prussia, and the northern part of the 
Polish Corridor : the very heart of European discontent. 
A clear account of Danzig’s significance, both political 
and economic, is given in Poland’s Access to the Sea, by 
Casimir Smagorzewski. Allen & Unwin, Ltd.) 

In the University itself there seemed no greater 
promise of success. The laboratories were ill-designed 
for the work he wished to do, and nearly all his time 
would be occupied in teaching. Within four years 
Butenandt had built one of the most perfectly equipped 
organic chemistry institutes in the world, and had 
gathered round him a team of twenty-three carefully 
chosen assistants. By the time I arrived in Danzig 
he was just preparing to move the entire organization 
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to Germany, where his work has earned for him a 
professorship in the University of Berlin. Everything 
will go ; the assistants, every single piece of apparatus, 
and all the animals, to be set up at the “‘ Kaiser Wilhlem 
Institut ’’ in Berlin-Dahlem, exactly as in Danzig. The 
whole reads like a novel of the most violent type, the 
triumph of genius in a naughty world. But the biggest 
surprise is the man himself. Tall, thin, evilly dressed, 
shy and looking about twenty-two-—no wonder that the 
deputation sent to meet him at an American railway 
station, seeing him on the platform, hurriedly returned 
to say the Professor ‘‘ist nicht angekommen’’. His 
lectures at University College last summer produced 
the startling phenomenon of being better attended 
towards the end of the course than at the inaugural 
lecture. 

But, leaving an account of what we actually saw in 
the laboratory for another and more serious occasion, 
and leaving the Professor to grapple with his gigantic 
packing, let us continue on our journey. There is not 
time, however, to describe Warsaw or the ‘‘ Deutschen 
Universitat ’’ in Prague, full of interest though they are, 
for we are on the pilgrim railroad to the Mecca of medical 
sciences—Vienna. 

The name Vienna brings to mind a confused medley 
of waltzes, Merry Widows, and princes in disguise, the 
Prater, and romance perpetual. If you happen to be 
so prosaic an object as a doctor it will also bring to 
your mind the clinics. Vienna is actually a saddened 
city. The Prater is closed, the waltz, as elsewhere, has 
given way to less pleasant forms of dance, princes are 
no more, and the throes of the present political strife 
and discord are upon her. But the clinics still remain, 
and to walk among their buildings is to walk into the 
pages of the history of medicine. 

Epinger in charge of the Medical Clinic, now reputed 
to be at the zenith of achievement, Wagner-Jauregg 
(who won the Nobel Prize for his work on the malaria 
treatment of G.P.I.) in the neurological clinic, Hamburger 
the pediatrician, and Heinrich Neumann the otologist, 
himself almost completely deaf—these I met there in a 
single day. 

‘* Professor Heinrich ”’ (he is called this to distinguish 
him from his two brothers) “‘ saw your King’s ear when 
he was here last month’’ I was told. ‘‘ And,’’ they 
added proudly, ‘“‘the Professor was asked to stay in 
England in 1937’’. Little did we think then that in 
less than two months King Edward would have returned 
to Vienna as a commoner. 

At the very top of the Epinger clinic Prof. Freund 
has his laboratory. A tired, lined face on a tall, gaunt, 
stooping figure, Prof. Freund is the very embodiment 
of the popular conception of a scientist. But his eyes 


are the burning eyes of the fanatic, rather than of the 
impartial observer of events. He is undoubtedly heroic, 
for he is working on the cancer problem. 

As his views are not well known in this country, it 
may perhaps be of interest to summarize them. In the 
test-tube it has been established that normal serum 
exerts a cytologic action on carcinoma-cells. This 
reaction is not obtained with che serum of carcinoma 
patients, and Freund believes that this is due to the 
presence of pathological fatty acids of high molecular 
weight which protect the carcinoma-cells in some way. 
He has devised a quantitative diagnostic reaction 
whereby he can determine the ratio between the cyto- 
lytic and “ protective capacity ’’ of the serum towards 
carcinoma cells. On the basis of this he can detect 
people with a “ predisposition ’’ towards carcinoma as 
well as those actually suffering from the disease, for he 
believes that the presence of these pathological fatty 
acids only causes a general predisposition to the forma- 
tion of carcinomata, and that some local abnormality of 
metabolism in susceptible cells is also needed before a 
carcinoma can actually occur. At any rate, he is 
treating carcinoma patients by withdrawing from the 
diet all foodstuffs which on chemical examination are 
found to be able to give rise to these pathological fatty 
acids. 

It could not, of course, be claimed for such a system 
of treatment that it is a cancer ‘cure’’ in the sense 
that it causes resolution of a tumour once established. 
Freund only claims that it does tend to prevent increase 
in size of the primary growth and to limit the appearance 
of metastases. Moreover, in almost every case pain 
seems to be relieved to a very considerable extent. 
Most important of all is Freund’s claim to be able to 
detect ‘‘ predisposition ’’ by his serum test and to correct 
it by suitable alteration of the diet. Certainly he has 
from time to time treated people with an exceedingly 
bad family history of malignant disease, and they have 
all so far remained free. 

As I went out into the street I thought of the fanatic 
with the blazing eyes, and of the words of Peyton Rous: 
‘‘ Not long ago, in the dark ages of medicine, one could 
think nearly anything about disease because one knew 
almost nothing the tumour problem is the 
last stronghold of metaphysics in medicine.”’ But it is 
a stronghold closely besieged. 

The next day I went out to the Prater to see Prof. 
Steinach, who is chiefly known “in England for the 
operations which bear his name. In appearance, if I 
may be permitted to make a personal comparison, he is 
not unlike Mr. Lloyd George, having the same rather 
short stature, broad shoulders and magnificent head. 
Only Prof. Steinach has a flowing white beard. | 
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remember thinking at the time how impossible it would 
be to find another so unlike Freund, both in appearance 
and in temperament. The immediate impression that 
he gives is of being essentially practical. There is in 
him none of the diffuseness of personality of the dreamer, 
the maker of images, and his personality seems concen- 
trated in a personal and ambitious direction. He has 
an excellent sense of the dramatic in the regulation 
of his life, and on several occasions the Austrian papers 
have been supplied with headlines by material from his 
laboratory. 

I detected an absence of warmth in his reception ; 
this was in marked contrast to the cordial and very 
generous way in which the others had received me. He 
demanded to know “‘ my mission’’! I explained it was 
a desire to see something of the path along which he had 
travelled to his conclusions—if he could be so kind. 
This idea seemed to put him in a better humour, and 
together we went to his small private museum, and 
there arranged chronologically on the shelves were the 
specimens from the whole series of beautiful experiments 
which he had planned during the early part of the 
century to show the biological action of the internal 
secretion of the testis. It was his animal work which 
had paved the way for the later chemical work of 
Butenandt, and so (as in a cinema that one has 
entered half-way through a film) I had seen the first 
part of the picture, which was now complete and 
whole. 

But Christmas-time had arrived in the outside world, 
and for me at least Christmas means England. Quite 
suddenly I flew home. And now as I sit writing this 
the vividness of it all is ‘‘ like some insubstantial pageant 
faded’’, and but a memory of yesterday. One thing 
remains—a tessage of Christmas greeting from 
Germany : ‘‘ Mit Deutschem Gruss ’”’, runs the inscription, 
‘“‘und Heil Hitler!’’ That seems real enough. Hitler 
over Europe. 

B. M. MERRIMAN. 








‘You must wake and call me early, 
Call me early, mother dear,’’ 
Said the maiden to her mother, 
‘* Call me so that I can hear ; 
You must call me bright and early, 
You must shake me by the arm.” 
But her mother answered, ‘‘ Blast you, 
Can’t you set the damned alarm ? ”’ 
R. G. P. 
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BART.’S ALPINE CLUB 


N January 26th a large number of members 
() of the Bart.’s Alpine Club met at the Chan- 
ticlere Restaurant to eat their annual dinner 

and see Mr. Smythe’s film of the last Everest Expedition. 
After the serious business of the evening had been 
concluded Dr. Hadfield, in a fine presidential swan-song, 


gave us the future plans of the Club. Opportunity 











AT THE Foot OF THE HOLLY TREE WALL. 


will be given for climbers to meet in members’ houses 
each month to arrange expeditions to Wales or else- 
where. There are to be three dinners each year, at 
which members of the Club will be encouraged to talk 
about their own experiences. In these ways it is hoped 
that some of the difficulty in finding climbing companions 
will be removed. 

Dr. Hadfield then retired from the office of President 
and Dr. Finzi reigned in his stead. 

The restaurant was soon converted into a cinema, 
and Dr. Warren became a delightful, though slightly 
inaudible, compére. 

A short history of the attacks on Everest, combined 
with a review of the various methods of approach to 








108 ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


the mountain, preluded Mr. Smythe’s film. The film 
itself is partly in colour and partly plain. Certain 
shots stick in one’s memory—the great monastery at 
Kampa Dzong, perched on its rock fortress with a 
glowing sunset behind; the rich embroideries of the 
Tibetan merchants as they rode upon their diminutive 
ponies ; a distant dawn over Everest itself—all these 
gained by being in colour. 

Although the party did not climb the mountain, they 
have at least blazed a trail of Belisha beacons and road 
warnings for those who follow. 
give them confidence. 

Many thanks are due to Dr. Warren for such an 
enjoyable evening. 

Last year three meets were held at Helyg by the 
generous permission of the Climbers’ Club. This year 
the season was opened in February with a party of 
twelve. Of these the more experienced assaulted the 
Great Gulley on Craig Yr Ysfa, while two ‘‘ nursery ”’ 
parties struggled on the Ampitheatre Buttress. 

Of the senior members of the Club we were glad to 
note Dr. Cullinan among the climbers. It would be 
a pleasure if more of the senior members would. come 
to these meets. 


Let us hope it will 





£400 


are still needed for 
THE NEW SQUASH 
COURTS 














Send in YOUR Contribution 
NOW! 


[Forward a cheque to the Secretary, 
Students’ Union, St. Bartholomew’s 
Hospital, E.C. 1] 











(MARCH, 1937 


2 AN INTERESTING CASE OF 
NATURAL CLOSURE OF A 
PULMONARY CAVITY 


HE case described is that of a woman et. 51, 
with long-standing tuberculosis of the right 
lung. When she arrived in Davos she was. in 
a very poor state of health. There was a large cavity, 
obviously of considerable duration, occupying the 
greater part of the upper lobe of the right lung, and 
surrounded by a thick, fibrous capsule. There was a 
considerable amount of purulent sputum, containing 
tubercle bacilli and elastic fibres. The general con- 
dition was poor, and the state of the heart weak. Arti- 
ficial pneumothorax was attempted, but failed, owing 
to massive adhesions. Further surgical intervention, 
such as thoracoplasty, was ruled out, because of the 
age of the patient and the state of the heart. There 
remained, then, only the ordinary routine treatment of 
rest in the mountain climate. 

A year later the cavity had shrunk to about a quarter 
of its original size and the sputum had diminished. 
The bacilli and elastic fibres became less in quantity, 
and finally disappeared. The general health also 
showed progressive improvement. Two years later, 
7. e. after three years, the cavity had disappeared, and 
was represented by a scar. This was accompanied by 
a marked deviation to the right of the trachea. Except 
for a tendency to bronchitis, owing to the distortion 
of the bronchial tubes, consequent upon the retraction 
and healing, the local and clinical cure has been main- 
tained for over three years. 

This case is interesting, and worthy of note, for the 
following reasons: Firstly, the age of the patient was 
certainly against her. Secondly, although this cavity 
had obviously been present for a long time, without 
showing any signs of healing, yet after a comparatively 
short period in the mountains it was reduced to a 
quarter of its size, and ultimately became obliterated 
and cicatrized, even though this was a cavity of some 
age, and with hard, sclerotic walls. In addition, 
the cavity was situated in a position unfavourable to 
healing—that is to say, it occupied the whole apex, 
and was surrounded by very little pulmonary tissue. 

Of cavities which heal spontaneously, the easiest are 
those of fairly recent formation, where the walls are 
still soft, and which are situated more or less in the 
median region of the lung, and so surrounded by plenty 
of pulmonary tissue. Cavities at the apex, hylum and 
base are much less likely to heal by natural means, 
especially if of old standing, as in this case. It seems, 
then, that the fact of dwelling at an altitude must have 
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n odified the course of this case, as I am sure it does in 
n any others. 

Radiograph 1 shows the cavity at the commencement 
o sojourn in the mountains, Radiograph 2 after one 
year. 





RapioGRaPu I. 


+ 





RapioGRaPH II. 


Two years later healing became complete, but 
naturally was accompanied by considerable contraction, 
and deviation of the trachea. 


BERNARD HuDSON 
(Davos Platz). 
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DE CUBILIBUS 


HAD cause, some little time ago, to remark in these 

columns upon the fearful decline in culture por- 

tended by the present abuse of such venerable 
institutions as the bath. And though Browne may 
sadly warn us that ‘‘ Epicurus lies deep in Dante's 
hell ’’, my world has never spun in Dante’s seven circles, 
and I am prepared to risk and doubt, as even wise Sir 
Thomas doubted, any such hermetic, imminent entomb-- 
ment. 

I hesitate no longer, therefore, to take up my pen in 
defence of that far more sacred and essential thing, the 
bed ; for the iniquities of the twin Cities of the Plain 
pale into insignificance beside the malpractices which 
have of late been practised upon it. 

The Philistines 
Sybarites, for vicious fools are always in a majority ; 


have always outnumbered the 
and yet, if Samson could so swiftly slay a thousand, it 
would be a poor thing indeed were I not also to wield 
the jawbone of my ass. 

At a conservative estimate, we spend one-third of our 
lives upon our beds. 
in them, and, when the time comes, most of us die in 


We are born in them, make love 


them. They are the sites of our greatest joys, and our 
profoundest griefs. There is no other single spot where 
we spend so much of our time, or time to such great 
effect. One would presume, then, that our beds would 
be commensurate in amplitude and richness with their 
importance in our lives. 
true. 

I am but five feet seven inches in extent, not so deep 
as a well, nor so wide as a church door, you may think, 
and yet, in London at any rate (that city of flat-chested 


To-day no such thing is 


pillows), I have never been able to obtain a bed long 
enough, wide enough, or deep enough for my require- 
ments. 

Who can consider the Great Bed of Ware, or the 
Italian couches of which Mr. Norman Douglas so 
delightfully tells us, without a thrill of shame at modern 
parsimony ? 
portable bed, and Napoleon, who so appreciated baths, 
seldom but in a camp one. 
the one and the tedious vesical stone of the other 
readily explain the apparent incongruity. 
pray, have we ? 


Strangely enough, Epicurus slept in a 
The martial exigences of 
What excuse, 
I have no patience with those poltroons who say they 


They are the same unfas- 
tidious pork who can “eat anything ”’ 


can ‘sleep anywhere ’ 
I have slept, 
myself, on stones and under hedges, on roofs and floors, 
in gales of wind and torrents of rain, in trains, ships, 
aeroplanes, and the rest ; even upon the ribs of an open 
boat tossed in the gales of a far Antipodean sea. But 
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the only pleasure I derived from these experiences was 
the pleasure of climbing at last into a decent, fat, 
contented bed. 

The inadequacy of our beds, however, is not the least 
of our sins against the whole practice of bedding. For 
there is a lamentable majority which goes to bed to 
sleep. Can anything more brutish be conceived ? Who 
can appreciate the pleasures of his bed if he is asleep in 
it ? 

The uses, of course, to which beds have been put in 
more civilized times are almost innumerable. Though 
Dido may have stood upon the wild sea banks to bid 
her love adieu, Virgil tells us that she first welcomed 
‘Eneas from her bed, and the custom of receiving visitors 
in bed lasted, like the Apostolic Succession, to the days 
of Lady Mary Wortley Montague. 

There the Roi Soleil conducted his affairs of state, 
although in his case, perhaps, the process made for 
centralization of control; and it was the mode at a 
slightly earlier date for all great ladies to hoid a morning 
salon from their beds, to those gentlemen diligent in 
attendance the name ‘“‘roué’’ being given—derived, 
despite the myopic idiocy of the Oxford Dictionary 
upon the subject, from the medieval term for the alley 
which ran beside the bed. 

How different are the manners of to-day, when social 
matrons, fearful and majestic in the drawing-room, 
become in bed, their thinning hair ridiculous in curling- 
pins, their sagging features pasty with vain preservatives, 
mere figures of pathetic fun ! 

The bed has always been held in honour by literary 
men, as is shown by Shakespeare’s tender bequest to his 
wife, and the preoccupation of many of Donne’s early 
songs and sonnets. In bed, also, was Paradise Lost 
largely composed——a circumstance to which I attribute 
all its greater merits, and which must have led the poet 
irresistibly on to Paradise Regained. 

Of Samuel Pepys’ robust love of his bed we are most 
of us aware. Should a friendly bug be discovered, or 
some vessel or other upset upon the sheets, no one’s 
laughter was louder than his own, and his inevitable 
““so to bed ’’ comes like a gentle sigh of satisfaction at 
the long day’s end. 

Miss Rose Macaulay, who has herself written char- 
mingly of beds, reminds me that Dr. Johnson “lay all 
his life until noon or until two, purposing to rise at 
eight, and telling young men that nobody who did not 
rise early would ever come to good ’’. 

And the late Mr. G. K. Chesterton longed to lie in 
bed and do charcoal drawings on the plaster ceiling with 
a very long stick ; while Hobbes, the mathematician, 
actually worked out his problems upon the sheets. I 


need hardly tell you that I write this note in the 


grand tradition, in bed, a typewriter poised sumptuous!y 
upon my abdomen. 

It is not sleep but the gentle wooing of sleep and 
waking that is delightful in bed, the emancipated range 
of the disembodied spirit through time and _ space, 
reality and sweet illusion. I know of only two people 
who have expressed this state with justice—Marcel 
Proust, the greatest of all novelists, and an unknown 


genius of the twelfth century, who wrote in the course 
of a longer poem : 


“Hine caligantes mira novitate 
oculi nantes in palpebrarum rate.’’ 
“Then with the wondrous strangeness 
the eyes grow dim and float 
on the rafts of the eyelids.” 


I wish that I could quote the rest. 

The bed is a kind of moral judge, that will not receive 
us in its arms with evil consciences, casting us forth 
sleepless or sleep-walking, Lady Macbeth-wise ; but if 
all is well with us, how better escape the barbarity of a 
boorish world than to savour like Brooke— 


“The cool kindliness of sheets that soon smooth away trouble ; 
and the rough male kiss of blankets ”’ ? 


Alas, that I have no space to speak here of the art of 
reading in bed, or of fires in bedrooms, or of hot-water 
bottles, or of curtained beds ; of the proper height for 
pillows, the degree of softness or hardness of the mattress, 
of feathers, springs, and capok, of windows open and 
shut, of the texture of sheets, the colour of counterpanes, 
of sick beds and Sunday beds, single and double and 
twin beds, of the strange ‘“‘ Dutch wife’’ that forms 
part of the bed in Java, or of the extraordinary pillow 
of Japan—in fact, of all the exquisite, inexhaustible 
bedlore of which I am a student. 

You must not think that beds are wholly pleasure 
places. Lytton Strachey tells us that Victorian beds 
were “‘ full of bugs and disasters ’’, a fact to which I can 
bear witness, for England is still in the clutch of that 
abominable woman. But disaster more sombre has 
laid its cold hand upon the pillow-slips from the days of 
Tarquin and Desdemona, and that of the unhappy 
Princelings in the Tower, down to our own dramatic 
hour, when the German Fiihrer flew through the night 
to Munich and shot his best friend as he lay asleep. 

Our beds, to most of us, will soon be Charon’s ferry, 
and with thin fingers in the rippled sheets, and some 
soft stirring, now of the curtains, now of the veils of 
darkness which will close in upon us, we will feel the 
lapping of the silent waters, and hear the night-breezes 
which blow upon the banks of Styx and Lethe. 

G. F: 
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FINANCE The Financial Committee of the Students’ Union has 
issued a Report stating that in future any balance 
st inding to the account of any Club of the Union at the end of the 
fi: ancial year shall be carried forward to the ensuing vear, and that 
lilarly any deficit shall be paid off from the Club’s next year’s 
grant. 


7) 


The Report also emphasizes that in future the Students’ Union 
il not make itself responsible, under any circumstances, for an 
erdraft incurred by any Club. 


oc 


To make this new scheme possible it was agreed that the grants 
to certain of the Clubs would have to be increased, and after a report 


had been read from the Rugby Club upon the suggested changes, 
this was accordingly done. 
* * * 

The Committee gave permission for the expenditure of over £40 
on apparatus tor the Gymnasium at Charterhouse Square, and also 
discussed the report from the groundsman at Winchmore Hill, the 
cost of the necessary apparatus required for the new ground at 
Chislehurst being over £200. 

* * * 

The gift to the Squash Courts Appeal of £100 from the Committee 
of the Women’s Guild and a further gift of £25 from Mr. Girling Ball 
were acknowledged by the Committee with much gratitude. 





SPORTS 


NEWS 





RUGBY The Old Millhillians were played at Headstone 
FOOTBALL Lane, on a fine but cold afternoon. Taking it by 

and large, the team gave a poor display. The 
forwards were not together, we held no advantage at halfback, 
where, although Hearn and Candler both played well, their opposite 
numbers, of whom Spong, the old international, was one, played 
equally well if not better ;_ the three-quarters had a mixed afternoon, 
at times showing flashes of brilliance, at times doing the stupidest 
things imaginable. 

Although our defence, on the whole, was good, especially that 
of Laybourne and Pleydell, there were too many lapses. Evans 
displayed to the full his unfortunate propensity for hanging on 
just too long and then hurling the ball wildly from him; in the 
second half he spoilt a really magnificent break-away, which carried 
him half the length of the field to the full back, by ignoring Griffiths 
who was beside him and crving aloud for a pass, by choosing to 
kick ahead. 

What with the opportunities which we missed and the opportunities 
with which we presented the Old Millhillians, they deserved their 
victory by 13—-5. . 


* * * 


In spite of the conditions at Winchmore Hill—there was a cold 
wind following recent heavy rains, and the ground was practically a 
inorass—the game against Moseley, played in the morning, before 
the International against Ireland, produced some really good 
football. 

We had by no means a full side, but the deputies played admirably. 
Notwithstanding the greasiness of the ball, it was thrown about 
with a freedom and an accuracy which was good to see; hardly a 
pass was dropped on our side throughout the game. However, the 
difficulty of manoeuvring on the sticky surface rather destroyed 
the effectiveness of these tactics, and it was not till we tried “ kick 
and rush’ methods, which our opponents had emploved from the 
start, that we held our own territorially. 

The first half was even, each side making dangerous rushes in 
turn, and it was in this aspect of the game that Mackay, in his first 
appearance for the first XV, particularly distinguished himself, 
fielding well and going down to the rushes in grand style. All the 
backs played well, their kicking especially being an improvement on 
former efforts, although too many of their kicks ahead still went 
straight to the full back. The tackling of the whole side was 
admirable except for one lapse which let in the opposing fly-half 
on the blind side for the only score of the match. o—3. 


* * * 


Our first Cup tie of the season was against the London 
Hospital at Richmond, which was in unusually poor shape as a 
result of the terrific rainfall of this season. 

We fielded a strong team, as selected, except that the unfortunate 
Laybourne was out through a broken nose, Marshall taking his 
place, and Berry deputized for Mackay, who had an injured knee. 

The two sides were very evenly matched except at half-back, 
where Hearn and Candler were definitely superior to the opposing 
halves, and at full back, where the London man was distinctly 
more reliable than Berry. 

The Bart.’s forwards were magnificent individually, every man 
being prominent at times; but as a pack there was an obvious 


lack of cohesion between them ; it is hardly sufficient for only two 
people at a time to be doing things, particularly against a set of 
forwards as well led as was the London pack. 

Moynagh’s hooking was excellent, and Burrow, Mundy and 
Irving plaved very well indeed ; the last-named did much to prove 
his boast of being the fiftest man on the side by the amount of work 
which he got through. 

Hearn’s service from the scrum was quick and accurate, although 
the heeling was apt to be slow. His occasional breaks away and 
his kicking to touch were well judged. It was he who scored our 
first try by a brilliant solo dash on the blind side from a scrum 
fifteen vards from their line. 

Later, Burrow and Irving combined in a magnificent dribble 
which resulted in a try in a good position, there being some doubt 
as to who actually touched down. Newbold failed with both 
kicks, so that the score was 6-—o at half-time. 

Bart.’s continued to throw the ball about with some freedom in 
the second half, and it was from a wild pass that London gained a 
footing on our line, so that when they were awarded a penalty 
kick under the posts they had no difficulty in converting it into 
three points. 

Candler’s kicking had throughout been superlative, his hicks 
ahead always being remarkably well placed, and on two or three 
occasions he went through the defence like a knife to gain many 
yards. However, it was London who scored next, a try resulting 
from a series of hard kicks ahead and the speed of their left wing. 
No one on the Bart.’s side seemed to think it their business to fall 
on the ball. The kick failed, so that the score became 6—6, and 
remained so for some time. 

About eight minutes from the end Evans broke away nicely and 
passed to Griffiths, who was pulled up on the 25-yard line, apparently 
under the impression that he had crossed the goal line; however, 
from the ensuing mélée the ball came out smartly on the Bart.’s 
side, and, after going through various hands, reached Burrow 
unmarked, who crossed for a try under the posts, which he himself 
converted. This ended the scoring, although Bart.’s continued to 
fling the ball about in a magnificently un-cup-tie-like manner. 

lio. 
* * * 


Two days later Bart.’s sent a shadow team to play the Old 
Leysians at Wandsworth. Not surprisingly a certain amount of 
lethargy was apparent, most of the play being slow and disjointed. 
The forwards were at sixes and sevens much of the time, and the 
tight scrums appeared from the touch-line to be extremely uncom- 
fortable ; however, Mundy managed to play well throughout, 
being well supported at times by Ryle, whose first appearance this 
Was. 

Hearn had an off day, neither his passes nor his kicks being as 
accurate as usual. Candler, however, again played well; he it was 
who scored our only try after going through a couple of gaps in 
his best style. Evans converted from a fairly easy position. 

Coupland ran with determination, but found Sykes rather a 
handful. Evans did many good things, and Hayes ran strongly at 
times. 

Many times Bart.’s looked as though they must score, notably 
after a good combined movement by the backs, when Evans gave 


Armstrong a good pass on the line with no one to beat ; the pass, 
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however, was dropped. The game ended in a win for the Old 
LLeysians, 14—5. 


* * * 


Che second Cup tie of the season was played at Richmond on a 
fairly warm sunny afternoon, with the ground amazingly dry. On 
this occasion we defeated University College Hospital by 
2 goals, a penalty goal and 2 tries to nothing. 

The game was an unsatisfactory one for Bart.’s in many ways. 
That this was, for most of the team, their third game in six days 
was only too apparent, an obvious listlessness pervading much of 
their play, especially at forward. Berry gave a much improved 
display at full back, his play, in the second half particularly, reaching 
a high standard. 

Griffiths and Evans form a dangerous attacking wing, which would 
be more effective if Evans would pass sooner more often. Marshall 
had a good afternoon, both in attack and defence, except that his 
kicks showed a tendency to go straight up in the air. The unfor- 
tunate Plevdell did very well with only about one muscle of his 
legs untorn, until that, too, went, when he became a_ passenger 
for most of the second half. 

Candler and Hearn were once more the mainstay ef the side, in 
every aspect of the game. The former’s ability to make openings, 
to get his three-quarters on the move, his magnificent defence and 
his splendid well-judged kicking showed him to be far and away 
the best footballer on the field. Hearn, too, was a tower of strength, 
throwing out long fast passes, going down to the rushes, and generally 
being always on the right spot. 

The forwards seemed outweighted in the tight scrums, but 
Moynagh’s hooking did much to counterbalance this handicap; 
nor did they have things entirely their own way in the loose: in the 
lines-out, however, they were the masters, at least until Mundy 
went into the three-quarter line. 

Swinstead and Graham were often prominent, the former falling 
on the ball with great courage, the latter tackling as fiercely and 
effectively as ever. Newbold, Munday and Eilis did many good 
things; Irving was less noticeable than usual. Burrow once more 
demonstrated his ability to be up for the final pass. 

Neither side ever really got used to the light, bouncing ball, and 
the game went from end to end of the field in a rather aimless sort 
of way; considering that our opponents bad only two good forwards 
and one dangerous three-quarter, and that most were sadly Jacking 
in skill if not in determination, we should have spent most of the 
time on their line. Griffiths scored a very good try after a magnifi- 
cent run by Candler, whose final pass was so quick that few of the 
spectators saw it. Griffiths’s turn of speed also carried him first 
to the touch down, following a perfectly-judged kick ahead by 
Candler. One try was scored as the result of a forward rush, and 
Burrow appeared from nowhere (shades of the Morning Post) to 
take a scoring pass from Marshall. Burrow converted two tries and 
Candler kicked a penalty goal. 





ASSOCIATION The first Cup tie of the season was played 
FOOTBALL against Guy’s on February 4th at Honor Oak, 

the game resulting in a win for Bart.’s by 
4 goals to 3, this being the third successive year that we have 
beaten Guy’s. 

We had a full team, except that McKane, the captain, chose to 
visit Switzerland. Our usual small band of supporters was present 
—we even had one supporter from the rugger club. Perhaps we 
just deserved to win, since our shooting was better than that of 
Guy’s, though we had many shocks before the end ; even allowing 
for the deplorable state of the Guy’s ground and the fact that some of 
the Bart.’s XI had had no game since before Christmas, our display 
was disappointing. The weakness of the team was in defence, in 
which any system of marking seemed completely lacking. Mail 
played a grand game in goal; his fielding and punching were first 
class. Howell was much less certain than normally. ‘‘ You must 
watch your opposing centre forward, Howell!” Cardwell gave a 
very poor display at right half, playing too far up-field, like Howell, 
and being very slow in recovering. James was a magnificent 
centre forward—he was unlucky not to score more than once, and it 
took at least two men to mark him. He was certainly the star of 
the match. 

Now for the game itself: Howell won the toss, and we had a 
good breeze behind us, and for the opening quarter of an hour we 
did most of the attacking and produced the best footbal! of the 
game. We went very near to scoring several times. In Pat 
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Hardie’s words, ‘* Open goals were missed’. Their goalie ‘vas 
agile, and pushed several shots round the posts for corners. Ja 
then headed a good goal from Brownlees’s centre. A few mini tes 
later Grossmark headed in another with the back of his neck, 
Guy’s then started to attack, and thanks to our defence declining 
to tackle, their outside right scored a good goal. Just before h lf- 
time our left wing pair were guilty of a bad breach of footlall 
manners, and we should have had a penalty against us. ‘ This 
must not occur again.”’ 


ies 


Guy’s spent most of the second period in our half of the fi ld, 
We had only two active forwards, as our right wing pair w-re 
heartily trodden upon, and Grossmark mistakenly thought that his 
mission was to help Mail in goal. From a breakaway, Brownl: es 
scored a fine long-range goal from James’s pass. Thev pressed hard, 
and in spite of some spectacular dives by Mail, reduced the lead. 
Brownlees then repeated his scoring effort. For the rest of the 
game it was ail Guy’s, but Knowles and Gallimore defended well 
and they only scored once more. 

In the next round we plav St. George’s, who beat the London. 
Bart.’s must put up a better fight. We want hard, quick tackling 
and recovery by the defence, and even at this late hour—‘! What 
about going back to the old method of defence whereby the wing 
halves mark the wing forwards?’’ We stand a good chance of 
winning back that cup. 

* * * 


Plaved on Saturday, February 6th, at Winchmore Hill—the 
seventh League match of the season resulted in a win against Imperial 
College. Very weary football was produced by both sides until 
Howell scored a good goal. This roused the opposition, and when 
Harold, at full back, kicked over the top of the ball, they pushed it 
into the net. Thus 1—1 at half-time. Soon after the restart 
Sookias, the other back, did precisely the same thing and another 
goal was scored. Fifteen minutes from the end the outlook was 
poor for Bart ’s, but a sudden burst of energy by the forwards 
produced two goals in ten minutes; first a good centre from the 
left, then one from the right—both were finished off by James. 
The match finished with a 3—2 victory for the Hospital, and 
Imperial College, then second in the League, were shaken off 
temporarily, and Bart.’s remained top. 


* * * 


SECOND XI the Cup tie at Winchmore Hill v. St. George’s 


Second XI was won, 13-—o. 


HOCKEY On Wednesday, February 17th, a very confident 

XI took the field against St. Mary’s in the Second 
Round of the Hospital Cup, at Motspur Park. We had not met 
them for some years and were looking forward to a tough struggle. 
After five minutes’ play it was soon seen which way the wind would 
blow. Our opponents pressed from the start and Moore, in goal, 
saved several penetrating shots. Our forwards up till now had had 
little to do, but the game soon opened out, and several good move- 
ments were spoilt by the ‘‘ glutinous ”’ sticks ot the inside forwards. 
The side was working hard but seemed to lack the cohesion of their 
opponents. Slowness in getting rid of the ball, a mishit here and 
blundering there, and Mary’s had scored, t—o. Soon afterwards a 
little comedy was enacted, centering round a penalty bully. Hevyland 
took it and the Mary’s man managed to get the ball into our net, 
but the whistle blew for a false bully. Again the bully was taken, 
and again the whistle was blown for a trivial matter. The third 
time the reteree could think of nothing to blow the whistle about 
and Heyland managed to get the ball safely away. Play continued, 
but our forwards never looked dangerous, although the two inside 
forwards were working really hard, and Harrison, at centre-forward, 
took the ball whenever he had a chance. Mary’s continued to 
press, and after several threatening attempts at scoring, eventually 
gained their second goal. Half-time came with the same score, and 
with no reason why we should not wipe off the deficit. Early on in 
the second half Heyland was injured, and was.a passenger more or 
less for the rest of the game. After Mary’s had scored a third goal, 
the side pulled itself together and several times came within an ace 
of scoring, but a better side stemmed the tide of our attack and 
eventually won a hard, fast game by 5 goals to nil. 


Hockey ReEsuLts up TO Date. 


Played 17, won 8, lost 7, drawn 2. Goals for, 55 ; goals against, 43. 
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ST. BARTHOLOMEW’S 


FIVES_ The courts at Charterhouse have been well patronized 
this season and there has been keener competition 
t) an usual for places in the team. 

[he results of matches since Christmas have been moderately 
tisfactory. We avenged our defeat by Westminster Bank last 
tober by the narrow margin of 98 points to 85. Alleyn Old Boys 
at us fairly easily, as did the Old Alleynians in the following 
week. Both these matches were played away, though this factor 
c.nnot account for our complete debacle in the latter match. 
However, we made up for this to some extent by beating Guy’s 
a! Charterhouse bv 91 points to 74, the games being actually more 
one-sided than the score suggests. Murley, Little, Elder, Bull and 
Anthony have played in most of these matches. 


SOL 


SQUASH The second Cup Match of the season was played 
against the London Hospital, and resulted in the 
fist win that Bart.’s have ever recorded in a cup match. 

The manner in which it was won was little short of miraculous. 
james and Maidlow were not expected to make much headway 
against such notable players as Northcroft and Isles, and the first 
two matches went to the London. 

Marrett then fought a terrific struggle, and after being led 8—-1 in 
the first game and 7—-1 in the second, won both these and the 
match. Better was to come. Gabb made the matches level by a 
convincing 3—o win, and it was left to Thorne-Thorne to pull the 
match out of the fire. This he did in sensational manner. Losing - 
the first two games and being 8—2 down in the third, the match 
looked as good as over, but by superlative retrieving and keeping 
the pace going he tired his opponent, and evertually ran away with 
the fifth game. Thus ended what must be the most memorable 
victory ever attained by a Bart.’s squash team, and renews hope 
that with some courts to practise on, we shall soon be competing in 
the senior hospital division. 


* * * 


Another Cup victory has just been gained at the expense of 
King’s College Hospital by 3 matches to 2. This brings our 
cup record to 2 wins against 1 defeat. 


** * * 


The Fayre Club in the return fixture beat the Hospital by 2 
matches to 1. The first string match was always interesting to 
watch, but Verney was too steady for Marrett and won a closely 
fought match. Maidlow gave himself and those who thought we 
might yet win the fixture a fright by losing the first two games to 
his opponent, but Gleed tired and lost the next three games, 
although in the final game he held the lead at 7—5. 

Gabb played very gallantly against a very careful and precise 
player but went down by 3 games to 1. 


Scores: 

J. Verney (F.C.) beat H. R. Marrett (St. B.H.) 1ro—8 ; 
10—8. 

R. Gleed (F.C.) lost to W. M. Maidlow (St. B.H.) 9—4; 9—3; 
4—9;5). 0-95. 79> 
M. Moira (F.C.) beat R. T. Gabb (St. B.H.) 9—7; 8—-10; 9—3; 
9—4. 
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TENNIS At the Annual General Meeting on Friday, November 
13th, with Sir Charles Gordon-Watson in the chair, 
the following officers were elected for the season 1937: 

President : Sir Charles Gordon-Watson. 

Vice-President : Mr. H. G. Bedford Russell. 

Captain: G. L. Way. 

Hon. Sec.: R. I. G. Coupland. 

Captain 2nd VI: G. T. S. Williams. 

Committee: G. L. Way, R. I. G. Coupland, G. T. S. Williams, 
E. Corsi. 

The following have been awarded honours : 

E. Corsi, W. K. Frewen, P. J. Hardie, H. R. Marrett, J. B. Waring, 
G. L. Way, R. C. Witt. 





FENCING After a long series of defeats we beat Guy’s on 
February 13th by 14—13, the result being decided 


by the last fight of the match. Scores: 
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Foil. Epée. Sabre. 
Joly 2—1 Morel 2—t Joly 2—1 
Jopling 1—2 Joly 2—t Burkitt 2—1 
Burkitt o—3 F Gould 2—1 Gould 1—2 








SHOOTING The Hospital won the Inter-Hospital Cup last 
month when they drew with St. Thomas’s. 
Matches Won. Drawn. Lost. Points. Position. 
shot. 
9 ‘ 7%* . I . I . 13 - ‘st 


Tram AVERAGES. 
Highest 


Shot. yey Average. 
G. H. Pickering y 4 100 ; 97°14 
B. P. Armstrong 7 100 ‘ 96° 86 
G. Conti 7 98 ‘ 96°57 
J. Dalziel 4 97 ‘ 96°25 
M. B. H. Golden 6 99 é 06 
W. H. Halper 6 07 . 95°17 

also 

W.R. Grant . ‘ ; I ; 98 ‘ 98 
W. A. Owen . 2 ‘ 98 06°35 


* Including one walk-over. 


The Bell medal was won by G. H. Pickering with an average of 


98-6. 
Average. 
B. P. Armstrong . - 99°4 Previous winner. 
G. H. Pickering . : 98-5 Winner. 
G. Conti ‘ ‘ . 984 Runner-up. 
W. H. Halper . ; 98 
j. Dalziel . ‘ , 97 
M. B. H. Golden . . 97 


D. O. Davies 96:8 


The golf target competition is now in tull swing. 
open on Tuesdays and Thursdays from 4-5 p.m. 
fire cards. The prize is two silver spoons. 


The range is 


Anyone can 


O.T.C. MEDICAL On January 26th Major-General the Earl. of 
UNIT No. 1 COY. Athlone, Chancellor of the University of 
London, and Hon. Colonel of the University 
of London Contingent of the Officers’ Training Corps, unveiled a 
War Memorial to the members of the Corps who fell in the war. 

The memorial, which has been designed by the Architect 
responsible for the new University buildings in the course of 
erection in Bloomsbury, is in the south entrance hail of the already 
completed portion of the building. The north wall of the hall is 
brought out to form a massive stone tablet bearing in bronze letters 
the words: ‘‘ To the Glory of God, and in Memory of those Members 
of the University of London O.T.C., who gave their lives whilst 
serving in the armed forces of the Crown, 1914-1919. 
vobis.” 

Above the inscription is a bronze casket in which has been placed 
an illuminated manuscript containing the names of the fallen ; 
wkilst at the foot is a shelf carrving a printed copy of the Roll of 
Honour, bound in red leather. 

The Earl of Athlone was received at the West Entrance to the 
building by a Guard of Honour, provided by the Jnfantry Unit. 
Before the unveiling ceremony he said that although the occasion 
was one of solemnity, it need not be regarded as a time for sadness. 
They had met to honour those who had laid down their lives for their 
country. The delay in the erection of the memorial was due to 
the fact that before any decision could be reached the great project 
for the provision of a home of its own in Bloomsbury for the Uni- 
versity became a practical project, and it was obviously necessary 
to wait until the memorial could be placed in a proper place. The 
surplus funds subscribed for the memorial would be used for the 
provision of a memorial library in the O.T.C. quarters, so that it 
would not only be a memorial to the fallen, but would also be of 
value to those who followed them. The memorial must serve as a 
stimulus to those of the University who lived in times no less 
difficult than the time preceding the war. The strength ot the 
Contingent now was greater than it was in the days of 1914— 
evidence that the present generation was not lacking in a sense of 
duty to its country. 

Having presented a bound copy of the Roll of Honour to the 


Sic vos non 
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Vice-Chancellor for the University Library, the Earl of Athlone 
went to the South Entrance Hal! for the unveiling ceremonv. Here 
a representative party drawn from all units of the Contingent was 
on guard in the charge of Major G. P. Crowden, second-in-command 
of the Medical Unit. 

St. Bart.’s was represented by O/Cdts. R. Macpherson and N. 
Pitt. The Roll of Honour contains the names of twenty-one 
dart.’s men. 





CORRESPONDENCE 
AN UNUSUAL CASE OF GANGLION 
To the Editor, ‘St. Bartholomew’s Hospital Journal’. 

Dear Sir,—I read the article written by F. Ramsay for your 
last publication with much interest. I have, however, a fourth 
explanation to put forward—that the ‘ ganglion ’’ was rheumatic. 
I have seen a number of swellings resembling ganglia on the wrist, 
elbow and dorsum of the foot occurring in patients suffering from 
rheumatoid arthritis. Some have disappeared under treatment 
with Scott’s dressing and immobilization and one I had excised. 
The surgeon described this as a ganglion with rather far-reaching 
attachments arising from a tendon-sheath, but under the microscope 
it showed exactly the same reaction as a piece of synovial membrane 
taken from a similar rheumatoid case. 

I have never seen such a “ ganglion ”’ in the centre of a muscle, 
but have had a rheumatic nodule excised from such a situation in 
a man of 35, and would suggest that the disintegration of such a 
nodule might leave a ganglioform swelling, with some inflammatory 
reaction around it. I should suggest that the osteo-arthritis in the 
case cited in the JoURNAL was secondary to rheumatoid arthritis, 
the distribution being much more suggestive of the latter, primary 
osteo-arthritis of both wrists without a history of trauma being 


rare. The pallor and loss of weight also bear out this hypothesis. . 


I think Mr. Ramsay will find the sedimentation rate definitely 
increased, at all events unless there has been a big clinical improve- 
ment with hospitalization. 

I should like to thank Mr. Ramsay for recording a very interesting 
case. 

Yours sincerely, 

6, The Circus, Bath ; G. D. KERSLEY. 

February oth, 1937. 


MOORISH MEDICINE 
To the Editor, ‘St. Bartholomew’s Hospital Journal’. 

Dear Sir,—I have read with interest Mr. Kenneth Vandy’s 
“Interlude in the Sun” in your December number. He rightly 
does honour to the achievements of the Mohammedan conquerors 
of Spain in the field of medicine between the eighth and the thirteenth 
centuries. In doing so he must not, however, detract from others, 
and give, as I believe he does, the impression that they, the Moors, 
were responsible for ‘“‘ the main text-book of medicine among the 
Arabic-speaking peoples”. By this he means, I think, the 
*“Qanun ” or ‘‘ System ”’ of Avicenna. Nor was a Moor the first to 
describe measles and distinguish it from smallpox, but Rhazes. 
Now Rhazes and Avicenna were Persians. 

Yours faithfully, 
December 18th, 1936. A. R. NELIGAN. 





REVIEWS 


Cunningham’s Text-book of Anatomy. Seventh edition. 
(Oxford University Press.) Price 42s. 

The seventh edition of Cunningham’s Texi-book of Anatomy 
appears under the new editorship of J. C. Brash and E. B. Jamieson. 
The terminology used is the Birmingham Revision, supplemented 
by a B.N.A. glossary. 

The sections on Arthrology, Embryology, Myology, Neurology, 
Osteology and Splanchnology maintain the high standard of the 
previous edition, and their broad outlines remain the same. The 
description of the lymphatic system is improved by the addition 
of larger and clearer diagrams, ;.lthough two of them are old plates 
from Sappey. 

The section on the Ductless Glands has been re-written, and the 
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descriptions of the thyroid and the pituitary contain much new 
material of practical interest. 

Surgical anatomy and surface anatomy are dealt with’ togetlier 
in the final section. From the point of view of the pre-clinical 
student, it is questionable whether it is desirable to segregate the 
applied points from the pure descriptive anatomy. From tie 
viewpoint of the clinical student, it seems impossible to treat 
surgical anatomy adequately in a book of this character. The 
text of this section is but little changed, but the treatment of surface 
anatomy is vastly improved by the provision of many fine photo- 
graphs of the living body in action. 

An excellent new feature is the introduction of many beautifuliv 
reproduced and labelled X-ray plates, which make this book «n 
acquisition {o the armamentarium of anyone about to negotiate 
the more modern type of anatomical examination. It is a great 
pity that these plates are not indexed, and that the plates of the 
pelves of the two sexes are not strictly comparable. 


What is Wrong with British Diet? By Harry CampsBett, 
M.D. (William Heinemann, Ltd., 1936.) Price ros. 64. 

During the last few years it has begun to be realized that the 
national diet is inadequate, especially among the poorer classes. 
The title indicates that this is a book on the subject and is intended 
for ‘‘ mothers, teachers and voluntary workers in health propaganda ”’, 
but it deals chiefly with ‘‘ the factors responsible for the undersized 
jaws and appalling prevalence of dental disease among the British 
people’’. It suffers from wearisome repetitions and excessive length. 

Dental caries is widespread in this country and malformation 
of the jaws is common, but the author’s enthusiasm for his own 
theories carries him too far when he proclaims that ‘‘a normally 
developed jaw is rarely to be found in this country”’. Being a 
dogmatic follower of the oral hygiene school, he denounces the 
eating of large quantities of sticky carbohydrates. The lack of 
chewing and the stickiness are responsible in his opinion for the 
maldevelopment and dental caries, rather than an ill-balanced diet 
with lack of calcium, phosphates and vitamin D. 

In Part I there are introductory chapters on eugenics, hygiene, 
etc., and the different types of food. The modern white loaf is 
condemned in no uncertain terms—vet he advocates plenty of white 
bread as a staple diet provided that it is well baked and crusty. 
His ideal school diet with breakfast and tea, consisting almost 
entirely of well-baked crusty bread is just the very ‘‘ grub” that 
drives the schoolboy to the tuckshop! Part IT is devoted to ultra- 
violet light, rickets, and an unjustifiable condemnation of general 
sun-bathing. Part IIf is a tedious account of teeth, dental caries, 
etc., and its prevention by well-baked crusty bread. 

The author exposes many of the deficiencies and effects of our 
present diet, but his methods of preventing these effects are not 
by any means completely convincing. 


Practical Methods in the Diagnosis and Treatment of 
Venereal Disease. By Davin Lees, F.R.C.S.(Edin.). 
Third edition. Edited and revised by RoBert Lees. (Edin- 
burgh: E. & S. Livingstone, 1937.) Pp. 608. Price 15s. 

The third edition of this work may be regarded as a tribute to the 
memory of the late Dr. David Lees. The Venereal Clinic of Edin- 
burgh, of which he took charge, established for itself a world-wide 
reputation, and this new volume is the official text-book of Edinburgh 

University. But it is more than that. David Lees’ reputation 

was not confined to Ediburgh and the text-book that bears his name 

will be widely read both in this country and abroad. His nephew, 

Dr. Robert Lees, who undertook the editing and revision of his 

uncle’s work, has done it with discrimination and skill. Although 

the size of the book remains the same, it contains many additions, 
most of them contributed by new collaborators—Drs. R. Cranston 

Low, W. R. Logan and R. C. L. Batchelor. 

Lees’ Diagnosis and Treatment of Venereal Disease is to be recom- 
mended to all who require a practical and up-to-date account of 
diagnosis and treatment. 


Infra-Red Irradiation. By Wititiam Beaumont, M.R.C.S. 
(Eng.), L.R.C.P.(Lond.). With Foreword by Lorp Horper, 
K.C.V.O. (London: H. K. Lewis & Co., Ltd., 1936.) Pp. 
139. 29 Figures. Price 6s. 6d. 

This book is written by a man who is thoroughly conversant with 
the practical side of his subject and has had unique experience of it. 
Further, he has the gift of passing on his experience to others in a 
simple and lucid fashion. For these reasons the book has great 
value and will be of much use to practitioners and nurses. 
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In the Introduction care has been taken to define accurately the 
rms used—a feature of importance in a comparatively voung subject. 
A brief exposition of the physics is followed by an account of the 
ysiology of infra-red irradiation. As far as they are known the 
ysiological etfects of these radiations are clearly explained, though 
one or two points are of doubtful accuracy. For instance, it is 
rely not possible to raise the temperature of the tissues 5 cm. 


+ 
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s 
from the surface to 118° F. (47.7° C.) in a conscious patient, as 
q.oted from Sonne ? 
In the succeeding sections the descriptions of the apparatus and 
technique are excellent, and are illustrated by first-class photographs. 
in the section on application to disease Dr. Beaument introduces, 
a: Lord Horder remarks in his Foreword, ‘‘ An apology on the 
subject of the treatment of symptoms rather than of the disease of 


lich the symptoms are an expression’’. Lord Horder adds: 
‘Since the symptom par excellence for which infra-red irradiation 
used is pain. such apology is hardly necessary.’’ Surely 
there is always room for improvement in the symptomatic treatment 
oi pain. An earlier recognition of the properties of infra-red irra- 
ition would, perhaps, have gone far to prevent the present glut 
of analgesic drugs, many of whose untoward results could never 
be laid at the door of radiation therapy, and whose pain-killing 
properties are often surpassed by it. 


Starling’s Principles of Human Physiology. Edited and 
revised by C. Lovatr Evans. The chapters on the Central 
Nervous System and the Special Sense Organs revised by H. 
HartripGe. Seventh Edition. (London: Churchill.) Pp. xiv 
+ 1096. Price 24s. 

Although the sixth edition of what may well be called the physio- 
logist’s vade mecum was published only three years ago, no one who 
is acquainted with the style and substance of the text will be surprised 
at the call for a new edition. 

The editor has succeeded in a very difficult task—the presentation 
of recent very important advances in the subject in a co-ordinated 
and readable fashion while omitting the minimum possible amount 
of matter present in the previous editicns. He has, in fact, reduced 
the volume by 23 pages, though still maintaining that clarity of 
exposition which is so flattering to the reader in that it persuades 
him that he already knows so much more than is generally the case. 

While adequate attention is paid to the more rapidly advancing 
branches of the subject, this is not done to the detriment of the 
more static parts. This result has been attained by a good deal of 
re-writing and condensation and some omission, ¢. g. of biochemical 
and histological elements. A few subjects which have been dealt 
with more fully, in keeping with their increased importance, are 
vitamins, absorption from the gut, humoral agents in nervous 
activity, the metabolism of cardiac muscle, renal adaptation, sex 
hormones and foetal physiology, while there are some excellent 
new illustrations in the section on the endocrine organs. 

The style and make-up of the volume are similar to those of the 
sixth edition, and ‘the very useful feature of footnote references 
to original authorities is retained. The book is evidence of wide 
reading and balanced judgment, and should be in the hands of all 
with any pretence to an interest in physiology. 


Surgical Note-Taking. By Cuartes F. M. Saint, C.B.E., M.D., 
M.S., F.R.C.S.(Eng.). Second edition. (London: H. K. 
Lewis & Co., Ltd.) Price 3s. 

A useful and convenient guide emphasizing the importance of 
good notes, and detailing methods for making them full, accurate 
and relevant. The main part of the book is a series of schemes for 
the examination of the special features in particular diseases. These 
are well illustrated by a number of examples of cases which should 
be very useful for comparison with cases which the dresser has under 
his care. The book should be used solely in the wards: the examples, 
although making interesting reading, should not be taken seriously. 


a 
S 


in 
77 


+ 


Also Received : 

AIDS TO THE DIAGNOSIS AND TREATMENT OF DISEASES OF CHILDREN. 
By F. M. B. ALLEN, M.D., F.R.C.P. Price 4s. 6d. 

AN INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS. By 
J. A. Gunn. Fifth edition. Price 5s. 

THE NurstnG Mirror Pocket ENCYCLOP£DIA, DIARY AND GUIDE, 
1937. Price 1s. 6d. 

\N INTRODUCTION TO GENERAL Practice. By E. KAYE LE 
FLeminG M.A., M.D. (Edward Arnold & Co.) Price 5s. 

SOME PRINCIPLES IN DIAGNOSIS, TREATMENT AND PRoGNOsIsS.. By 
RosBert Hurtcuison, M.D., LL.D., F.R.C.P. (John Wright & 
Sons, Ltd.) Price 3s. 6d. 
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RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN 


Banks, T. E., Ph.D. See p’ABREU and BANks. 

CHANDLER, F. G., M.D., F.R.C.P. “Internal Pneumolysis: A 
Further One Hundred Consecutive Operations.” Lancet 
January 9th, 1937. 

— ‘Value of Oleothorax in Obliterative Pleurisy.” * British 
Medical Journal, January 9th, 1937. 

Cockayne, E. A., D.M. ‘ Gargovlism (Chondro-osteo-dystrophy , 
Hepatosplenomegaly, Deafness) in Two Brothers.” = Pre- 
ceedings of the Royal Society of Medicine, December, 1936. 

——— ‘ Myositis Ossificans Progressiva.” Proceedings of the Royal 
Society of Medicine, December, 1936. 

D’ABREU, FRANK, F.R.C.S. (MICHAEL Smytu, F.R.C.S., and F. p’A.). 
‘““The Surgery of Hamatemesis in Chronic Peptic Ulcer.” 
Lancet, December 19th, 1939. 

——— and Banks, T. E., Ph.D. ‘A Survey of the Fields of 
Radiation in the Female Pelvis for Some Typical Distri- 
butions of Radium Used in Treatment.’ British Journal of 
Radiology, January, 1937. 

DALRYMPLE-CHAMPNEYS, Sir WeELpon, Bart., M.D., F.R.C.P. 
‘““Modern Views on Infection and Disinfection.” Lancet, 
January 9th, 1937. 

DISCOMBE, GEORGE, B.Sc. ‘‘ Fluoresceinuria.”’ 
gth, 1937. 

FRANKLIN, A. WHITE, M.B., M.R.C.P. ‘‘ Precocious Puberty in a 
Girl, aged 4 vears.’’ Proceedings of the Royal Society of 
Medicine, December, 1936. 

Hatts-Datry, J. F., M.D., M.R.C.P. “ Psychological Influences 
on the Circulation.”” Medical World, July 17th, 1936. 
HarTSILVER, J., M:R.C.P. ‘* Accident Cases in General Practice.” 

Medical World, May 22nd, 1936. 

——— ‘“ Malignant Disease in General Practice.’ Wedic..l World, 
December 25th, 1936, and January Ist, 1937. 

Hent, Joun H., M.D. ‘* Raynaud’s Phenomenon in Workmen 
Using Vibrating Instruments.” Proceedings of the Royal 
Society of Medicine, December, 1936. 

LescHerR, F. Grauam, M.D. ‘‘ Nervous Complications following 
Treatment by Gold Salts.’ British Medical Journal, 
December 26th, 1936. 

McDonacu, J. E. R., F.R.C.S.  “* Life, Disease and Death.” Medical 
Press and Circular, July 15th, 1936. 

MACFARLANE, R. G., M.B. “ Fibrinolysis Following Operation.’ 
Lancet, January 2nd, 1937. 

MAXWELL, JAMES, M.D., F.R.C.P. 
Respiratory Tract.” 

Ropcers, H. W., F.R.C.S. 


Lancet, January 


“* Paratyphoid Infections of the 
Clinical Journal, January, 1937. 
“A Device for Increasing the Field in 


Gastroscopy.” Lancet, August 22nd, 1936. 
——— ‘“ Gastroscopy.”’ Post-Graduate Medical Journal, September, 


1936. 

Ro.ieston, Sir Humpnry, Bart., G.C.V.O., K.C.B., M.D., F.R.C.P. 
““Centennial of the Army Medical Library, Washington.’’ 
British Medical Journal, November 28th, 1936. 

——— The Endocrine Organs in Health and Disease. 
Oxford University Press, 1936. 

Roper, F. A., M.D., M.R.C.P. ‘‘ The Modern View of Nephritis 
and Its Treatment.’? Clinical Journal, September, 1936. 

Scott, R. Bopiry, B.M., M.R.C.P. See MaGnus and Scorrt, 
January JOURNAL. 

ScoTtt-Brown, W. G., F.R.C.S. 


London : 


“Treatment of Recurrent Nasal 
Polypi with Radium.” Lancet, September 12th, 1936. 

SEDDON, HERBERT J., F.R.C.S. ‘“* Fatal Case of Empyema Secon- 
dary to a Tuberculous Spinal Abscess. Rupture of a Tuber- 
culous Spinal Abscess into the (Esophagus.” Proceedings of 
the Royal Society of Medicine, October, 1936. 

SHAW, WILFRED, M.D., F.R.C.S., F.C.O.G. 
Sequelae of Natural Delivery.” 
1937. 

SHore, L. R., M.B., M.R.C.P. ‘* Some Examples of Disease of the 
Visceral Column found in Skeletons of Ancient Egypt: A 
Contribution to Paleopathology.” British Journal of Surgery, 
October, 1936. 

SPENCE, A. W., M.D., M.R.C.P. 
October 24th, 1936. 

“Recent Advances in Hormone Therapy.” 
Medical Journal, September, 1936. 


“Some Gynecological 
Practitioner, January, 


** Estrin in Toxic Goitre.” Lancet, 


Post-Graduate 








STALLARD, H. B., M.D., F.R.C.S. ‘Glioma Retina Treated by 
Radon Seeds.” British Medical Journal, November 14th, 
1936. 

THEOBALD, G. W., M.D., M.R.C.P., F.C.O.G. ‘ Further Obser- 
vations on the Relation of Pregnancy to Hypertension and 
Chronic Nephritis.””. Journal of Obstetrics and Gynecology 
of the British Empire, December, 1936. 

——— ‘Referred Pain in Dysmenorrhoea and Labour.’’ British 
Medical Journal, December 26th, 1936. 

VARRIER-JONES, Sir PENDRILL, F.R.C.P. ‘‘ Papworth and the 
After-Care Movement in England.’”’ Tubercle, September, 
1936. 

WALKER, KENNETH, O.B.E., F.R.C.S. ‘ Diseases of the Male 
External Genitalia (other than Venereal).” Practitioner, 
December, 1936. 

Warp, R. Ocier, D.S.O., M.Ch., F.R.C.S. ‘* Posture and Diuresis 
in the Treatment of Renal Calculi.”” Lancet, January 2nd, 
1937- 

Watkyy-Tuomas, F. W., F.R.C.S.  ‘‘ Hoarseness.’ 
November, 1936. 

Weser, F. Parkes, M.D., F.R.C.P. ‘‘ Ehlers-Danlos Syndrome.”’ 
Proceedings of the Royal Society of Medicine, November, 1936. 

——— ‘‘ Further Report on a Case Illustrating the Action of Bran 
in the Treatment of Hirschsprung’s Disease.”’ Proceedings 
of the Royal Society of Medicine, December, 1936. 

——— (and Scuit ter, A., M.D.). ‘‘ Sebocystomatosis (Giinther) 
in Two Brothers.”’ Proceedings of the Royal Society of Medicine, 
November, 1936. 

——_— —— “Chronic Leucopenic Lymphadenosis Complicated 
by Tuberculosis.”?’ Lancet, December 19th, 1936. 

Witiiams, H. C. Maurice, M.R.C.S., L.R.C.P. (and Dear, J. R., 
M.B., and Stewart, W., M.B.). ‘‘ Active Immunization 
against Diphtheria. Relative Values of Two Methods as 
shown by Subsequent Schick Testing.” British’ Medical 
Journal, November 28th, 1936. 

Wirtts, L. J., M.D., F.R.C.P. ‘* Effect of Toxic Substances on the 
Blood-forming Organs.”’ British Medical Journal, August tst, 
1936. 

Woop, W. Burton, M.D., M.R.C.P. (B. C. Conenx, M.D., and 
W. 1. W.).  ‘ The Mirror Test in Pulmonary Tuberculosis.” 
British Medical Journal, July 11th, 1936. 

Yates, A. Lownpes, M.C., M.D., F.R.C.S. ‘‘ Lymphosarcoma of 
Tonsil.” Proceedings of the Royal Society of Medicine, October, 
1930. 
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EXAMINATIONS, ETC. 
University of Oxford 
The following Degree has been conferred : 
B.M.—Cone, C. R. 


University of Cambridge 
The following Degrees have been conferred : 


M.D.—Recordon, E. G. 

M.B., B.Chir.—Wilson, J. 

B.Chir.—Beckett, ’. G. A., Maclaren, H. C., McNeil, C., Masterman, 
E. B. Z., Payne, A. M. M. 


Conjoint Examination Board 
Final Examination, January, 1937. 


The following students have completed the Examinations for the 
Diplomas of M.R.C.S., L.R.C.P., and have had the Diplomas 


conferred on them: 


Armstrong, J. H., Baum, I. H., Blakelock, L. H., Boden, G. W., 
Carpenter, M. A., Dalziel, J., Darke, G. H., Ellis, B. H., Ennis, 2 fe 
Foster, |.., Foucar, R. A., Hambly, E. H., Harvey, M. W., Herbert, 
G., Jackson, H., Jordan, A., Knight, F. D. W., Longland, C. J 


McGladdery, R., Mitchell, J. G., Mountjoy, E. R., Pearce, H. A., 


Resnik, H. S., Roualle, H. L. M., Saltman, P. 8. 
R. ¥., Woddis, G. M., Yates, F. H. 


L., Scevenson, 
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CHANGES OF ADDRESS 


Barris, J. D., 20, Upper Wimpole Street, W.1. (Tel. Primrcse 
6870.) 

Bett, W. R., 70, Haven Avenue, Apt. 4c, New York City. 

Brooke, E. B., Surrey County Hospital, Earlswood Common, 
Redhill, Surrey. 

HocsBex, G. Hamittox, The Town Hall, Tottenham, N. 15. (As 
from May 6th, 1937.) 

WeELts, W., Constantine, Falmouth. (Tel. Constantine 5.} 


APPOINTMENT 


Hocsex, G. Hamittoyx, D.P.H.(Eng.), appointed Medical Officer 
of Health to the Borough of Tottenham. 


BIRTHS 


CuLttrnanx.-—On February 3rd, 1937, at Tower House, Fitzjohn’s 
Avenue, N.W. 3, to Joy, wife of Dr. E. R. Cullinan, ro, Park 
Square West—a daughter. 

Evans.—On February 18th, 1937, at St. Bartholomew’s Hospital, 
to Muriel (née Henderson), wife of E. Stanley Evans, F.R.C.S., 
Heatherwood, Ascot—a son. 

Gow.—On February 11th, 1937, at 3, Upper Harley Street, N.W. 1, 
to Aileen, wife of Dr. A. E. Gow—a girl and a boy. 

Put_iirs.—On February 2nd, 1937, to Barbara (née Reeves), wife 
of Ralph Phillips, M.S., F.R.C.S., of 1, Southwood Hall, Highgate 
—a son. 

Tatt.—On January 25th, 1937, at 20, Devonshire Place, W., to 
Roselle, the wife of Charles B. V. Tait, M.B., D.O.M.S., of 7, 
Park Street, Windsor—a daughter. 

Visick.—On January 28th, 1937, at 25, High Petergate, York, to 
Christine (née Ruegg) and Arthur Visick—a son. 








SILVER WEDDING 


HvupLestox—Lowe.—On January 31st, 1912, at Sunninghill, 
Berks, Ivor Robert Hudleston, R.A.M.C., only son of Mr. and 
Mrs. R. J. Hudleston, of Rackley House, Portishead, to Eleanor 
Dorothy, elder daughter of the late Edward Causer Lowe and of 
Mrs. E. C. Lowe, of Claverhouse, Sunninghill. 


DEATHS 


CorKER.—On February 24th, 1937, at 38, Lexham Gardens, W. 8, 
Major-General Thomas Martin Corker, C.B., M.A., M.D., LL.D., 
Knight of Grace of St. John of Jerusalem, Army Medical Service 
(retired). 

Dosson.—On February 11th, 1937, at 92, Kingsley Way, N. 2 
Dr. Eric Leonard Dobson. 

Gover.—On February rith, 1937, at 190, Nevern Square, S.W. 5, 
Col. John Maxwell Gover, D.S.O., M.D., aged 59. 

Just.—On February 13th, 1937, in London, Theodore Hartmann 
Just, F.R.C.S., M.B.Camb., only son of the late Sir Hartmann 
Just, K.C.M.G., C.B. 

Rospertson.—On February goth, 1937, after a few hours’ illness, 
Frederick William Robertson, O.B.E., M.D., of The Grange, 
Bletchingley Surrey, aged 70. 

Wituers.—On January 23rd, 1937, at sea, passed peacefully away, 
Frederick Ernest Withers, M.R.C.S., L.R.C.P., of Audleys, 
Bradford-on-Avon, Wiltshire. 
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NOTICE 


All Communications, Articles, Letters, Notices, or Books for reviex 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospitaL JouRNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANS, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertisements 
ONLY should be addressed to ADVERTISEMENT MANAGER, Thc 
Journal Office, St. Bartholomew's Hospital, E.C. 1. 
National 4444. 
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